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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HAWAII MEDICAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
GEORGE F SCHNACK

Mailing Address 2655 TANTALUS DRIVE

Date of Receipt

M/ D D/ Y

M Vv TY
01 04 2011

City State Zip Code Transaction ID: SA11Al1.5800
HONOLULU Hl 96813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NR?Emr?Roé Employer Occupation
PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
HENRY J.C. SCHWARTZ, MD Date of Receipt
Mailing Address 347 N. KUAKINI ST. M M / D D / Y Y Y Y
01 04 2011
City State Zip Code Transaction ID: SA11A1.5816
HON Hl 96817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Dlarr;ne pc‘)féimplo elh | of Occupation
Medioi Teacher/Researcher
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
JAMES S. SCOGGIN, MD Date of Receipt
Mailing Address 932 WARD AVE MM / D D / Y Y Y Y
#460 03 20 2011
City State Zip Code Transaction ID: SA11A1.5868
HON Hl 96814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']p% of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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